
VDSS Model Form-ALF MONITORING AND CARE CHART FOR RESIDENTS WHO ARE RESTRAINED         Page 1

                   From ________/_______/_______To: ______/____/____
Initial block when monitoring is done.                             Month        Day      Year            Month       Day    Year
Add a check to block when required care period is done.

              Record names of staff on other side
Resident’s Name:  ________________________________

HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY Use the space below to note and date
any unusual occurrences or problems
(staff person so noting should include
initials)

12:00 Mid

12:30 am

  1.00 am

  1:30 am

  2:00 am

  2:30 am

  3:00 am

  3:30 am

  4:00 am

  4:30 am

  5:00 am

  5:30 am

  6:00 am

  6:30 am

  7:00 am

  7:30 am

  8:00 am

  8:30 am

  9:00 am

  9:30 am

10:00 am

10:30 am

11:00 am
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 Page 2

RESIDENT’S NAME_____________________________

HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY List the name and initials of all staff
who monitor or provide care to the
restrained resident:

11:30 am
12:00
Noon
12:30 pm
  1:00 pm
  1:30 pm
  2:00 pm
  2:30 pm
  3:00 pm
  3:30 pm
  4:00 pm
  4:30 pm
  5:00 pm
  5:30 pm
  6:00 pm
  6:30 pm
  7:00 pm
  7:30 pm
  8:00 pm
  8:30 pm
  9:00 pm
  9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

     Name                           Initials

________________          _______

________________          _______

________________          _______

________________          _______

________________          _______

________________          _______

________________          _______

________________          _______
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